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BIATH NO.

RE‘ -DIST. NO.

. THE DIVISION OF HEALTH OF MISSOURI

I

CATE OF DEATH 345&’!

State File No

PRIIIM!Y REG. DiST. NO. éa?é’ R‘tgulrar.rNo ....J

v

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeceased lived. If ingtitution: residence before

Yes Yos  WH=1 Unk

a. county St . Louis a. STATE b. COUNTY . sdiiosion).
* I1lineis Bond
b. COFIEY {Houtside corpurate limits, write RURAL and give E,TAI.YENGTH OF c. CE.I'RY (If cutaide corporats limits, write RURAL and give townahip) / PP
nahip) bl pl
Town Jefferson Barracks,Mgr" 5 'davsl V™M Sorento r
d. FULL NAME OF (If not in hoepital or instizution, give strect address oz looutlon) d. STREET {If rarsl, give location) )
HOSPITAL OR ADDRESS
INSTITUTION Vaterans Admin. Hospital s mmmem
SDNEAC%ESOEF[) a. (First) b. (Middle) ¢. {Last) 4. DSTE {(Month) {Dsy) (Year)
(Typeor Print})  Tgame G REDFEARN DEATH January 23 1950
B; SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| F UNDER | YEAR | oF UNDER ¥ HES.
;T d WIDOWED, DIVORCED (Spaciiy) last blrthday} Mouthl' Daye | Hours | Min,
_Mala Hhite g 12/31 /489 ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BhPLACE {3tate or forelgs country) 12. CITIZEN OF.WHAT?
dope during most of working tlfe, eves if retired) DUSTRY COUNTRY? ,*) '
Iahorar " —————— Reno, Illinois N
Iilaa. FATHER' S-NAME o 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1
q . _me Redfearn, Nellie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | {If yes, rive war or dates of serviee) NO. T o

VA Hospital Records

SERE-C

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATICON ONSET AND DEATH
 Enter only onecaumper | . DISEASE OR CONDITION ) AND.
linetor (3, (b, and (5 | DIRECTLY LEADING TO DEATH (s CARDIAC HEART FATLURE
. ANTECEDENT CAUSES i
*Thiz does not mean - <
the mode of dying, such | Aforbid conditiona, if any!, Maa DUE TO (b) —BECENT INFARGT A
ar heart fatlure, asthenia, | rise to the above cause ("{gﬁw’“ﬂ N . TToET
ete. It means the dis the underlying cause lost 3¢ u
case, infury, or licg- ": 1¢ BUE TO (o) Anl). -~
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS ¥
Conditions contributing to the death but not
related to the diseaze or condition cauting death MITRAL STEN&IS :
19a. DATE OF OF_FIROAN- 1%b. MAJOR FINDINGS OF OPERATION: : ' : 20. AUTOPSY?
| U | R wO

2ia. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (ex..iporaboat | 2ic. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE . % bome, farm, [xetory, sureet, nﬁubldc 916 )

HOMICIDE . n S
Zld TIME 4 tM-lM (Duy), (Your) ' "(Hour) Z'Ie INJUR‘I' OCCURRED | 2)f. HOW DID INJURY OCCUR?

~-OF ¥ \ VAN - WHILE AT{—] “NOT WHILE

INJURY o AT WORK

\hereby ce‘rhfy lhat )’ auended the deceased from _'!.,ZZO,ZJ.QEO, 19___,lo

1/23/ | 19_50, sonmonooertetsam

m., from the causes and on the dale stated above.

“JAN 24 1850

o or titl) | Z3b. ADDRESS | 23c. DATE SIGNED
rell, ,Ghf ,0f Prof .Svcs . Vet Adm, Hos
2 BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY "] 24d. LOCATION (Clty, town, or county) (State)
%emovai 1-24-50 - ~.Sorento,Ill,.
FUNERAL Dl RECTOR'S S1GMNATURE ‘abpRESS

DATE REC'D BY LOCAL

R%?um%f%m@ %4
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+H.HOPPE, INC, St. Louis,Missouri
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

@ Student Embalmer NOsswvunnsnas i .
‘ Signed M ;!; ;
v N "
© " Student Embalmer

Lxcenaed Embalmer Nn ' 37 M

wnr
-Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply with
the above constitutes ground.s for revocation of license,) -

.P. 0 Aﬂdress 3
If this body is not embalmed, fact should be so stated above



